. | State of South Dakota L
. y Candidate’s or Committee’s Report of Receipts and Expenditures REC EIVED
Candidates and candidate committees: File in the office where you filed your nominating petition. DE C 1 7 2004
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office,
500 E Capitol Ave., Pierre, SD 57501-5070 S.D. SEC. of STATE
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee vaﬁtv* &WIOS / GCWHOS /2 ﬂoub‘ﬁ

Complete Mailing Address__ 201 & 8 = Shee b £0 Box 119 ‘Ih"'e’é") 54 S756%
Name of Person Making Report &70;0?4" Gd v A0S Daytime Phone Number 605-875"- 2 7/#

If you are a candidate, what office are you seeking? District #26  House of /étgﬂ”fﬁ’! febves

If you are a ballot question commiitee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book)

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)
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The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

~ this report and to the best of my knowleflge and belief it is true, correct and complete.

e lropte Lors oy b

Candidate Signature or
Signature of Committee Treasurer or Chairperson

1 - CeO.D'?-V” 6(1!1‘}4(35 (print name legibly), certify that I have examined

Revised July 2001
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Appendix B

Name of Candidate or Committee ey @W“QS / 64V‘rl oS /:3—7 V. % ys©e
M 7 J

For the reporting period ending___ / <~ 3/-0 'y

Schedule A - Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate itemn (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. -
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Unitemized Contributions from Individuals: *5
Itemized Contributions from Individuals
Place of Employment
Name Residence Address {Name of Employer) _
3<1¢r)' g /’Iar'i/vm_é.msc-éejf & i“vmtv"}. <2 & ;w.s:scmk;,: ot %»m; 7 coO

B9 60 08 U8 U8 D8 0O U9 A LA R YT OA A A AR AW

Total of Itemized Contributions from Individuals:

*
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““Name of Candidate or Committee Cbe

" For the reporting period ending AC‘-QN-’RV‘ 3/ 3

" 5004

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties:

Gavnos ’/ &Vﬂg; Lo //oust

*$ “m—
Itemized Contributions from Political Parties
Party Name Address
s M]SQﬂ Aré\f P,erre, s $ 250
Tl"l d” BMVA &)mntl", Sj ISO
$

Total of Itemized Contributions from Political Parties:

s 00

Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.

PAC Name Address
coree JAC Po Bx S7 Peevs, 54 S730/ $ _Jod .
Comm: o faiv_Play 320 £ cptd Preeve, 58 5758/ $ _400D

SO Mpedical pAC | Siouy falls sd S 750( $ _200
58 Luval Ehetrifestion Dex_1)38 Precvy, SO 5 750! $ 100
3 TIN5 Assc. PAC Po Box 327  Pieere, SO I 750 $ 200
TFANC- 5D Perety 30 SISO $ 200
EPAC SO Industy PAC PO b TR pecve, 59 5750 $ 250
s CcLrA PAC Sjeux Falls 54 57/08 $ /00
_Gotd Dust PAC GEBAM. St Dedueed s 7732 | S _J00
ie)l PAC 6 36 Grasel Des Meines, Tooe 56302 | 3 _¢00
Assc GM Contvacfers PAC 300 & Capitl Pieevt, 58 37S0f $ Y00
ey mc r20 A Sac/-i: ﬂrtrrfl s ,Y?S'é/ } oo

30 Auts Jecders YL Sieay fallysl S0 $ /90
52 L‘A""uceﬂrggﬁr: AC Hayes, 54 57537 $ /00
3, vt Areen Sipuy Fq Ik sd 57/ $ _&oo
aldy Cave Prwoieers | P Bex Jo0  Prevve, 54 57501 $ eso
_m.dﬂ_&saf:cu_ém Dot xd 5750/ $ /30
SAAHD PAC | 3708 Proes VL. sioux Rlls, sy S706 | 8 250
54 for Buals h_TV _PAC O Box 160 Pevvt, S S50l | $ 250
Luest PAC Sioug fulb, 5 SU9Y | 8 iso
_Novthera Hills Torism PAC Koyl Gl 58 5TT0T | 8 102
_Wells Favep Chackolein S8 S7325 | 3 200
RIPAL Po Bex /90  Perrt, s 5758/ 1 s ies

AcE PAC - o Box 82 sioux Fells 30 STHIE 5 $ 2S
54 /”lafruﬁ:cf“uwe/ Hrising 4’3:9.: B0 doy 7071 Pitvvt; 54 STSOIT 200

Total of Itemized Contributions ffom Political Action Committees: 7 *3$ _5:;-:5 _{.5'

Total of All Direct Contributions (Sum of all lines with an *)

s Tandeyers Assc
S'J Corn Grvutv“j‘ A:"S”C-

Sreay F.L”’J} SJ 5"7/6;/
£, 54 5708

s 5,7/5
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Name of Candidate or Committee: CO‘J’Q"’ 60-"'4"5/ Gavnos _fov /%"“5*_1
[4
For the reporting period ending: /2-3/-0 V
Schedule B - Fund-Raising Events Proceeds

List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa

contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
contributions must be itemized on Schedule A.

Type or Name of Event Net Proceeds
_&‘Mrgiscv o Cotftv Gavups Ao House J 3 JO0

Total: J3 00

Schedule C - In Kind Contributions
Report all non-cash contributions of goods or services and the estimated fair market valun 1f the value exceeds $100, the name of the
contributor, residence address and place of employment must be reported. '

Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value
Total:
Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount

Total;

Appendix B -
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' ' Appendix b
-« Name of Candidate or Committee: CDG.DW Gﬁly‘n 0SS

- . H '
For the reporting period ending: ch. 3 I} 200 ‘I{

Schedule E — Expenditures

This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. AR contributions to candidates and committees must be listed individually,

Expenses Contributions Made to Candidates and Committees
Item Amount Name of Candidate or Committee Amount
» Advertising 3,862 &L Conper Gavwos Fov Fouse 2 862 £
Consulting
+ Postage $132 Covfev Gywos Fov Moyse 2762
» Printing $z12) &L Cooder (oaya?> fo, Aouse $212/. &L
Rent
Salaries
Telephone
Travel
Utiliies
List other expense  {List other expense
items below amounts below
Fund Paisev 3750 Cosptr (Gavwds  For fouz £ 900
Loar Dylack |32,000 Cosper Coaynos _for House +3j000

Total Expenditures: ' L0%6, L&




' : Appendix B -
Name of Candidate or Committee: !}20&&/’ ORVALS - S

For the reporting period ending:db'ec .3 [ } 200 'f

Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: Purpose: Amount , O \\
T{;‘Eﬂfﬁ'\ Quwun 0% . i1 L-ml(‘,. i C:i"(\. 2% iﬂx/;/waj 500 _\%1\/\, \/\/ D
- \‘.’}./

Total Obligations:




- Namé of Candidate or Committee: COaﬁif éu"‘wS

APPUCIA D

. For the reporting period ending: Aec 3 ) 200 7/

Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1.

2.

Amount on hand, if any, at the beginning of the reporting period:

Receipts

Schedule A - Direct Contributions $ _ég[_ / :i -
Schedule B - Fund-Raising Events $ 3./00
Schedule C - In Kind Contributions $ -
Schedule D - Other Income $_ =

Total of all Receipts $

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monetary Loans Repaid During Reporting Period

Expenditures - Schedule E

Unpaid Obligations - Schedule F $ — L5 0 Cx’

Amount on hand at the close of this reporting period. * \L A U
This should equal lines (1+3+44+5) — (6+7)

/
$37f{.z‘







